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All disoosas in Port | must be causally related.

Q ol

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 1 11957

STANDARD CERTIFICATE OF DEATH

&L

Ragistration District No.

Primary Registration District No-._.._-_.‘.{.ﬁ.ﬂ..z _____ Registrar's No.__

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Resldnn/cy()fom
. TATE b. COUNTY admi yyfon
o COUNIY  Cedor 3 Missourl Ced
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
Towm F] Doredo Snrinns Yeulf] Ne U tow El1Dorado Springs .ﬂ’lhﬂ No [
c. Fgl_é. NAM%OF (I NOT in hospital, give location) | Length of stay in 1b d. SBRDEIEEES {If vurside, give |ocurior“- MFeside on Form
HOSPITAL OR . A
insTITUTION Gl eason Jursinag |Home : Yes [ No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Allce R. Hook DEATH July 20, 1957
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 IF UNDER 1 YEAR] LF UNDER 24 HRS.
/ MARRIED[_INEVER MARRIED[] . . é"l Li’:v:;:; Months l Dovs | Hewrs I Wn,
Fermale white wioogEp mvorcen[|Fe b, 3, 1EES
100. USUAL OCCUPATION (Give hind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) a 12. CITIZEN OF WHAT COUNTRY?
dyring most of working life, even if ratired) INDUSTRY .
cusewire Harrensburg, Mo. J.5.4.
130. FATHER'S NAME 13b. MOTHER'S MAJDEN NAME 14. NAME OF H_U‘SBAND OR WIFE

wm. 5. Senford

Rochel FElevens

Joemes Hock

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IMMEDIATE CAUSE (a)

Al

{Yes, no, or unknqwn]i(lf yos, give wor or dates of service) JO 3 n Pu r lt l e E’B E} DO re dO S D{-‘S /’fO
r L d > s 2
18. CAUSE OF DEATH (Enter only ane couse per line for {a}, (b}, and {c).} |NTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: SET D DEATH

/b—Ma—éMM

m-on the &alc stoted u

Death o::urred; 3 -

Conditions, if any, DUE Td {b)
which gave rise to } W
abave cowse (o),
R Zzﬂm ] -U/
z iying casne. lasr. ] DUE TO (<} ! tu (N
= PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not gslated 1o the terminal dissose condition glven in PART 1 (o) 19. WAS AUTOPSY
: : - &W PEREORMED? 2
T . YES[(] NO[Z)F
%= | 20a. ACCIDENT SUIClﬂ_ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of Item ]B}
w
LW
i o © O 532
O e, TIME QF  Hour  Month, Day, Yeor
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bidg., eic.)
WORK AT WORK
21. | dttended ti;e decoased lrom _1— /x b 7 , 1o 7 - -2 O -5 7 and last ;cw]}: alive on ’7’2 d - —-'7

©; ond to the best of my knowledge, from the cavses stat

(G”MA_W Vb era) dbap -

22c. DATE SIGNED

'7»;10—37

23a. BURIAL, cREMATION, | z3b. DaTE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cly. ﬂ-m. or county) {State)
REMD\:AL)SO.:"}, — .
Burie 7-22-1957 Sn rtrv (*p e tpry St. Josenh Micspnpt

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD BY LOCAL REG.

N T Z A~ 5T

25!STRAR'S SIGNATURE

(Li:-nsJEmhln-Fl S1atement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ..covuiriiiiiiinieienenes .......... Y rereenresasataenanrretnrarensensasasaneere .» Student Embalmer No. .............cu.uet

working under-my personal supervision.

Student ooveeeii e e Signed .:
Signature of Student Embalmer

REI o S Licensed Embalm
_ " P. 0. Addresg’Ze <

e . Note -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire
to comply with the above constitutes grounds for revocation of hcense)

.. .1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. _

- If this body is not emba]med fact should be so stated above,




